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S.K.H. Holy Spirit Church Kindergarten
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Admission Application Form For 2026/27 No. ] | |
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Name in Chinese
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Name in English
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Plea‘s’e provide another identity document if applicable. a recent photo
¥ ED O& &3 O# 3 O & # O# #
Spoken language at home |[Cantonese English Mandarin Other:
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Date of Birth Place of Birth
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Home Address
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Parent Information Father Mother Guardian (Relationship)
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Name in Chinese
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Name in English
Occupation
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Telephone No.
0 + =35 AM. Fa-sBp BB 1-3&%F - HY 1EFE 25 xE
° HF # O = =5 P.M. 355
Preferred Session Please rank your order of preference, where 1 is the most
|:| & P 3T Whole Day preferable and 3 is the least preferable.
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Applying for Class
¥ £ Name
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Relatives studying/graduated from this L 4] Class
Jkindergarten
# > Year
|:| 7 @ 5 3k Leaflet
B ~AFRE |:| M % /i ¥ Recommended by relatives or friends
Learn about our school by: |:| * m iz School website
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I hereby certify that the information provided is true and accurate. I understand that all information provided to the
Ischool during the enrolment process will be treated confidentially. Records will be permanently destroyed within one
year if I give up the enrollment or are not shortlisted. In accordance with the Personal Data (Privacy) Ordinance,
Applicants have the right to access, correct and update their own personal data. Please contact the kindergarten if you
Jhave any enquiries.
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Signature of Parent/Guardian: Date:
PR I N ;A ’é?, (FOR OFFICE USE ONLY)
(O 2zmp dapEmpio - gpir (1% % 3% pb i B - 3
The original copy & a photocopy of the Identity document A recent Photo
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A copy of the Immunization Record Application fee $40
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Submitted 5 stamped self-addressed envelopes
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